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ECG : sinus tachycardia
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報告者 年 年齢・性 投与量・期間 治 療 DLST
卜部ら １９８８ ４０・Ｍ ６０mg／日・１８日 PSL，ビリルビン吸着 （＋）
アイソトープ
卜部ら １９８８ ５６・Ｆ ２０mg／日・２０日 PSL，アイソトープ n. d.
江草ら １９９３ ６９・Ｆ １５mg／日・４０日 PSL，アイソトープ （－）
笹木ら １９９６ ４４・Ｍ ４０mg／日・４週 PTU３００mg／日で再増悪 （－）
ビリルビン吸着，PSL，手術
後藤ら １９９７ ２６・Ｍ ３０mg／日・２０日 PSL, PTU１５０mg／日 （－）
木村ら １９９７ ４１・Ｍ ３０mg／日・３日 PSL, UDCA，ビリルビン吸着 n. d.
血漿交換，アイソトープ
遠藤ら １９９９ ６１・Ｆ ３０mg／日・３週 保存的治療，アイソトープ （－）
自験例 ２００４ ７４・Ｆ ３０mg／日・３週 mPSL, PSL，アイソトープ （－）
（n. d.：未施行または記載なし）
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A Case of Graves’Disease Resulting in Fever and Severe Cholestatic
Liver Dysfunction Following the Initiation of Drug Therapy
Junko MIYAGI１）, Yasumi SHINTANI１）, Kyoko TAKEUCHI１）, Chikako MORIYA１）, Keiko MIYA１）,
Makoto KUNISHIGE２）, Kazuto KAMEYAMA２）
１）Division of Metabolism and Endocrinology, Tokushima Red Cross Hospital
２）Division of Internal Medicine, Anankyoei Hospital, Tokushima Prefectural
Welfare Federation of Agricultural Co-operatives
The patient was a７４-year-old woman. Because palpitation and sleeplessness persisted after onset in early September
２００３, she was admitted to a nearby hospital. She was diagnosed with frequent ventricular extrasystole and hyperthyroidism,
and referred to our department on October２７. Based on findings of diffuse goiter, FT４＞７．７μg/dl, TSH＜０．１
μU/ml, and TRAb１８．５IU/L the woman was diagnosed with Graves’ disease. Because of marked systemic symptoms
such as vomiting and fatigue, she was coadministered thiamazole, metoprolol, mexiletine, inorganic iodine and
prednisolone. Her condition alleviated in response to this therapy, but she developed fever on November １２，
followed soon after by liver dysfunction in which biliary enzymes were predominant. Based on the suspicion of
drug-induced liver dysfunction, the drugs such as thiamazole were discontinued, and low-dose prednisolone
therapy begun. However, the fever persisted and the patient’s condition exacerbated on November２９，recording
T-bil１１．８mg/dl, GOT２１８U/l, GPT４７３U/l and ALP１０９０U/l. We began steroid pulse therapy, following which
fever and liver dysfunction alleviated gradually and performed isotope therapy for the treatment of Graves’ disease.
It has been reported that liver dysfunction can complicate Graves’ disease through various mechanisms, but in many
cases liver dysfunction secondary to Graves’ disease is relatively mild. In the present case, it seems highly probable
that thiamazole was involved in the onset of liver dysfunction. However, it is very rare that severe cholestatic
liver dysfunction persists, as in the present case.
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